“2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000103922
1. Entity Neme F’L g
STRATEGIC SOLUTIONS, LLC b
Principal Place of Business Mailing Address S E m' 3 9
1429 HIGHLAND DRIVE P.0, BOX 12563 TALL A 5 ETARy D
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 ASSer u > 1A ATE
B I\IlﬂlllllillﬂlIMIIIHIIII!IIIEHIIIIIIIIIIIIIHIII ity
Suite, Apt. #. etc. Suite. Apt. #, etc. 03072008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEIN Applied For
APF’UED FOR '7/"/0 J4275 | Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?eseggqafg"m'
6. Name and Address of Currert Rogistered Agent 7. Namo and Address of New Registered Agent
Name
DICKINSON, BRENDA D .
1429 HIGHLAND DRIVE 4 . Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32317 R
\
/ City FL [ Zip Code
8. The above named |ry submits this statememt.jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
SIGNATURE 74 /,'m?’\-) 3-28-08
&mwmmmifqﬂmhmmtmm {NOTE: Rogsterad AQen! bralure (oqgumod whon rensiatng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will hoe $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM 1 oelete TINE ClChange [ Acdition
NANE DICKINSON, BRENDA D NAME . . . o
STREE ODRESS | 1420 HHGHLAND DRIVE: 1427 FovE St-- STREET ADDRESS = |:| l12lEs1937
or-sT2P | TALLAHASSEE, FL 3284 323053 GiTv-st-2p 03731/08--010065—-0313  ##132,75
TALE MGR [ pelate TITLE O change [ Aadition
RAME DICKINSON, MARK C NAME
STREET ADDRESS | 3337 BUFFALO TRAIL STREET ADDRESS
CIFY-5T-27 FLOYDS KNOBS, IN 47119 CITY-S7-3P
TRLE 7 belats TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ut O petete e ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY- ST-2P
e [ beie me O Crne 3 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2P
TmE [ Delete ME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tr #4 and accurata and that my s1g Wyre shall have the same legal effect as it mada under oath; that 1 am a managing member or manager of the
limited liability comparty or fMe receiver or trustee Gmrowe xecute this report as required by Chapler 608, Florida Statutes.

3-28 08 f50244-

REPRESENTATIVE Daate Daytina Phone #

SIGNATURE:




